f% STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

L IDENTIFICATION

Name (Please Print) \/659\\6 M %\ﬁ%

City Q\J\V\U/) State _ {1 Zip (O/L%D\l

1. REPRESENTATION (1his section is to be filled if the witness is appearing on behalf of any group, orgonization or other
enﬂ'ty.’)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Ith_Care) , _
F@\Jx\_\r\(,vj\w\pé!u(; o0 Gawu,p ‘émmgjmdfa,

lil. POSITION {Circle appropriate position)

Support Oppose Néutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

IDENTIFICATION ,7—)—-’4/_‘ A/%mg Y

Name (Plegse Print)

City 0(///4 f*/% State )é Zip éZ 305

REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

POSITION (Circle appropriate position)

Oppose o Neutrai

1/22/19
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

IDENTIFICATION

Name (Please Print) /{t{ /E 0{€ e _
City (Q A ("\«CA/{} State i - Zip Cﬂ 2 3@'(_

REPRESENTATION (7his section is to be filled if the witness is appeoring on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

Qoiey el ¢ oup - macleebas

POSITION (Circle appropriate position)

Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION
Name (Please Print) Rochoe \ 1R o\ ic'yh}'\‘

City _ 02 \A Ny~ u\\g State T | Zip_ g R0 1

1R REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organizetion or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health'Care)

@u%ncu) Mo iced (nf“o%r;- MG 12 - in oA

. POSITION (Circle appropriate position)

@ Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

L. IDENTIFICATION
Name (Please Print)l'\r‘(o\ﬁ{‘ O¢ h.e/{&f\\—
City _ OhAngo State_ > L. Zip (2234

7

I, REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, orgonization or other
enrity;)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) @ I~ C—7

il POSITION (Circle appropriate position)

C@ : Oppose : Neutral

1/22/19




:f; STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing'Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

. iDENTIFICATION ] } )’ M
Name (Please Print) ,/V|J ‘ WW

City (DU‘ n [/U\\J State l L | Zip MVQ 90/

i REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position}

Oppose : Néutrai

1/22/19




’ ; STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
L IDENTIFICATION _(‘ q
Name (Please Print) %\’“ Y0 Sa

City O\A\"\Y\()\j State Tl_\iho'ls zin__(p X 30)

il REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, orgonization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

el Oww Myl Growp
HtSJR)Y\C, Quulncq :%(,\sir\wo jbis‘ﬁq‘ut &%U%l

. POSITION (Circle appropriate position)

. ~
) Oppose Neutral

1/22/19




! STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

‘Public Hearing Appearance Only Registratioh Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
l. - IDENTIFICATION /
Name {Piease Print) E 4 |r(.,- g\ Q.C/[L’

City @ J }NC\I{ state . | L Zip ézg Gj:

1. REPRESENTATION (This section is to be fiiled if the witness is appearing on beholf of any group, organization or other
entity.) .
Entity, Organization, etc represented in thls appearance {i.e., ABC Concerned Citizens for
Health Care)

Il POSITION (Circle appropriate position)

Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION

Name (Please Print) m lﬂ(f‘er 66 r‘/\.Of T/L

City Quu'q Q.A.«{f __ State Lo zip. & Z_,% /
. REPRESENTATION {7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

e T— B

M. POSITION (Circle appropriate position)

Support Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION
Name (Please Print) T

City Q\} 9 LA/I} State__J ) Zip ggz_z 122,

1. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other

entf’ty.) )
Entity, Organization, etc. represented in this appearance [i.e., ABC Concerned Citizens for

Health Care) <
01/;}7(:7{/ TV ecle g 5l 6%19//_’.(\

H POSITION-{Circ propriote position)

Oppose Neutral

Support

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

. {DENTIFICATION Q gm
Name (Please Print} QW\ €5 %ﬁf
City QA :”C‘f//\ State LC Zip W\b /

iH. REPRESENTATION (7his section is to be filled if the witness is oppearing on behalf of any group, organization or other
entity.) .
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) '

Il. appropriate position)

Oppose Neutral

1/22/19




- STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form
Facility Name: Qui‘ncy Medical Group Surgery, Quincy
Project Number: 18-042
L. IDENTIFICATION p w
Name {Please Prr'n\t') 1 ,p/l J (AAA_-

City @MU//\ ' State J_L, - Zip ééZBO/

I, REPRESENTATION {This section is to be filied if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Heaith Care)

I POSITION (Circle appropriate position)

@ Oppose Neutral

1/22/19




% STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION

Name (Please Print) \%(V\(UJ\ M‘V\w/\

ciy Qi by, sae )L Znlg 2501

1. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)}

@ Oppose Neutral

1/22/19




STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registhration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
. IDENTIFICATION | -
Name (Please Print) L«?S} ( 6 léo C’H{;% )
City (&U;\hb-’{ State \L Zip (9 z 305/

Il. RﬁPRESENTAﬂON {This section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) -

M. POSITION (Circle appropriate positr'on}

_ Oppose Neutral

1/22/19




ﬁ:' STATE OF ILLlNO!S
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
. IDENTIFICATION.
’ Name (Please Print) ’Q h(,! d\ b/ﬁ'&
. v R (
City @ \VA/\‘ \(\_/\ L/}i State_ ] [ Zip @Q D |

1. REPRESENTATION (7his section is to be filled if the witness is appearing on hehalf of any group, organization or other

entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

(g

I POSITION{Ciecle appropriate position)

Oppose Neutral

1/22/19




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy
Project Number: 18-042 |
. IDENTIFICATION
Name (Please Print) ‘Q(YY\ [A &U’\)M%
City NUAY\ UL ) State “./ Zip 1(222): ?( 2 [

1l REPRESENTATION ; This section is to be filled if the witness is oppearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

’ @Mf\% Medicd) Broup

I. POSITION (Gireh

propriate position)

Support Oppose Neutral

1/22/19




% STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION Qh | {‘l[ - .
Name {Please Print) P CL,UL ha G S on
cty_ Quin 2% _ state TL zip_ 0230 ]

I REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.) '
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) '

th,uf) W\Cﬁuga,( elrw

ll. ﬁOSITION {Circle appropriate position)

Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

L. IDENTIFICATION
Name (Please Print) mb[.qu(gb Q L \)ﬁd\ﬁiv\(j

City {7 ]a)eY State OLN Zip @) L% Jq
TN
il REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.) ‘ .
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
ceumb;; VoV

I POSITION (Circle appropriate position)

’ Oppose Neutral

1/22/19




% STATE OF ILLINOIS
¥ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy
Project Number: 18-042

" emetemern 0 AU W\MA
Clty (\\MV\I\OM/L Ea%e v Zip {J) M?

1. REPRESENTATION (This section is ta be filled if the witness is oppearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

mwj}\ WMo e ol @&@7{)

. Circle appropriate position)

Support Oppose Neutral

1/22/19




i STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION /. C/ i .
Name (Piease Print} KA l&lj VlA/ é"/ ﬁ[/\ C[\.Lu'/
City @W il State AL Zip Zﬂ 2505

I, REPRESENTATION (7his section is te be filled if the witness is appearing on behaif of eny group, erganization or other

entfty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
DNYE

1. appropriate position)

Support Oppose Neutral

1/22/19




STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION -
Name (Please Print) [/Laﬂr\d‘ &f/‘/‘”’\

City %m\\'w state (N 7ip o 3H9Q |

[l. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

SiSe

. POSITION.(Circle appropriate position)

Suppor Oppose Neutral

1/22/19




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearénce Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION '
Name (Please Print) 3 m\i\) BQHSE"/}

City G_\')z:i V\Ol’:) S‘cate‘:-"tL Zip Q&BD/

1. REPRESENTATION ({7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entiry.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care
AMG—

. POSITION (Circle appropriate position)

Support Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name Quincy Medical Group Surgery, Quincy

Project Number: 18-042
] IDENTIFICATION %
Name {Plegse Print)

City é)l/)/}d/l// State ' Zip D/Z}O/

. REPRESENTATION (7his section is to be jilled if the witness is appearing on behaif of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Hea!thCare)@m&

lit. POSITION (Circle appropriate‘ position)

@ ' Oppose . Neutral

1/22/19




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION .
Name (Please Print) Sm\’Hﬂ ' @U A

City Q)Av]iﬂ% State \L Zip éDZ\D |

11, REPRESENTA“ON (This section is to be filled if the witness is appearing on beholf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) ‘ ‘ }
anm\ Mediml &wr'cm,g?

I, OSITION {Circle appropriate pasitioh)

Support Oppose Neutral

- 1/22/19




) STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

 Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quinéy

Project Number: 18-042 . :
. IDENTIFICATION : '
Name (Please Printm\,g hak ’% /a,n.d./ )
City (/{UVUP ’Pd/h% State TZ Zip (1A% M

. REPRESENTATION (This section is to be filled if the witness is appearing on behaolf of any group, organization or other

entfty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

@Au‘v\(/\j ad [ (4] (WMMO‘

S

1li. POSITION (Circle appropriate position)

Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION

Name (Plegse PrintiDD\\\\J_\) Ul

City WA gkci,(\x\ri\) state_ \\_ | zip. 025D
Il REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entfty.) '
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Hgalth Care)
AN

IH. POSITION (Circle appropriate position)

.
Support Oppose Neutral

1/22/19




\‘"; STATE OF ILLINOIS ,
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public_: Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy
Project Number: 18-042 |

l. IDENTIFICATION

Name (Please Print) l_/()h\‘h‘\&j C@b%rr\
City GJ\V‘W\ e state A\ zip 52340

I - REPRESENTATION {This section is to be filled if the witness is appearing on behalf of any group, organization or other
entiry‘) .
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

i haj NAiced (‘jmuup

1. POSITION (Circle appropriate position)

' Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I ‘ |DENT|F|CAT|ON 4 fon (/}u/’ £
Name (Please Print) v

. J j
City (Z‘?u\- nLy State 74 Zip =3

o

It REPRESENTATION (rhis section is to be filled if the witness is appearing on beholf of any group, ergenization or other
entity.) ) ’
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

. POSITIQN (Circle appropriate position)

Oppose . Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy
Project Number: 18-042

I IDENTIFICATION C\
Name (Piease Print) S \\ ean DS l’\f.l\p

City _paN fSKf\Crc\) State & L ziple 2 35 3%
il REPRESENTATION (Thfs section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)
QM

in. POSITION (Circle appropriate position}

@ Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION ""‘7\ 5 \J
Name (Please Print) €n 4 - LS

City La bran 9 State_" O _ Zip_lr 3445

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

@M "nC-J/ /176.5{/ caf Gy (a2

. POSITION (Circle appropriate position)

Support ‘ Oppose ‘ Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION

Name (Please Print) jgﬂﬁj 5@0@/(/{44 [ (/Z M

City @[) ’1,;/ U "\ State IL Zip 4160_&:

1. REPRESENTATION (his section is to be filled if the witness is appenring on behalf of any group, orgonization or other
entity.}
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) '

O

. POSITION (Circle appropriate position)

Oppose Neutral

1/22/19




STATE OF ILLINOIS '
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

1. IDENTIFICATION
Name (Please Print) /‘Rd l “ CC) ﬂr\‘g/{

City YN Ah | State /l_ Zip 03 3Of

1. REPRESENTATION (This section is to be filled if the witness is appearing on beholf of any group, organization or other
entity.}
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) \j{ //;,

i, propriate position)

Support Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I. IDENTIFICATION &
Name {Please Print) //W/ CLE QEL LN A

City (\?c/ cCf state /L Zip G2 305

il. REPRESENTATION {7nis section is to be filled if the witness is appearing on beholf of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) /M

U

. POSITION (Circle appropriate position)

@ - Oppose Neutral
- :

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only 'Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

1.

{DENTIFICATION ‘ H
Name {Please Print) (IZOL’{)E kT ERN D aws

city MAXw oo D) _ State_ AU Zip (345

REPRESENTATION (7his section is to be filled if the witness is appearing on behaif of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

POSITION (Circfe appropriate position)

@ Oppose : ‘Neutral

1/22/19




STATE OF ILLINOIS -
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facitity Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION \
Name (Please Print) EFQ_V\AQ«\ gz_ \'e

City \kacx_,\r\v{t\f\b._\ State MO Zip & E )

11, REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, orgonization or otﬁer
entit'y.) ‘
Entity, Organizaticon, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

GJ-«\:_\;L \{V\Q‘_é\\ ca Gf(}J\\:

. POSITION (Circfe appropriate position)

Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042 '

. IDENTIFICATION j .
Name (Please Print) [~ Sl \«e: VA \a O\C\’j

City QQ]A? \’[ stae LL zin. 6230 |

1. REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, organization or ather
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

1. POSITION (Circle appropriate position)

Oppose ' Neutral

1/22/19




STATE OF ILLINOIS .
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

L IDENTIFICATION
Name (Please Print)(.\\) QL/\\Q e D M’M%
City @\A,\ mQ“\\ State \ — Zip (Ql-g [\

Il REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
Qe G

13 POSITION (Circle appropriate position)

.@ Oppose : Neutral

1/22/19




HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION P ~
/ e \/46.0/3—5

Name {Please Print)

o
City Cb C/'/W7 Stateﬂ Zip 62}0 \
. REPRESENTATION (7nis section is to be filled if the witness is appearing on behalf of any group, organization or other
entfly.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
| Lo .

. POSITION (Circle appropriate position)

Oppose : Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION
Name (Please Print) KO\ ‘3"1" MO\(\J' N\

City @«1 n(‘y\.é\ state L\ 7ip 6 08

Il REPRESENTATION (7nis section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) N
i } (\)W\V\(‘j) MQC)K 1cqQ \ G{‘O\P

1. POSITION (Circle appropriate position)

@ Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I, IDENTIFICATION v ! -
Name {Please Print) ‘ [ MQ@ @){if&}@\g M\g e

City ®U\C n OU\, State ‘CL’ Zip 230

I. REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

HI. PQSITION (Circle appropriate position)

Support Oppose : Neutral

1/22/19




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION

Name (Please Print) /B 5 ’%W\/\}QF‘%L’ 7
City C aJvC\ﬁf\ state_AA Q) Zip \2‘3%38

I. REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any grou.;p, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

HL POSITION (Circle appropriate position)

Oppose ‘ Neutral

1/22/19




STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION 27’9_,&‘ //»ULL&L L(

Name (Please Print}
N L Ve
City (VQ“I !\> M State 1 C/ Zip éZSD )

. REPRESENTATION (7his section is to be filled if the witness is oppearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

A !
Health Care) ' che v _J/.Jé . é e o JO

L. POSITION (Circle appropriate position}

. Oppose . Neutral

1/22/19




; STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy
Project Number: 18-042

} IDENTIFICATION C,)’ TEPNARLS ;#LMG’I FOUAN N

Name {Please Print)

I. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, orgunization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
g4 b

[, POSITION {Circle appropriate position)

| Support Oppose Néutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION _
Name (Please Print) L/ NVOH C/‘LZL’ Zﬁ/)’\.

City @(/\/hn/ State L {__ Zip &/913675“

1. REPRESENTATION (rhis section is to be filled if the witness is oppearing on behalf of ony group, organization or other
entf'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

-57«4/,@/47/,//»3 IeadZh e (st un

fIil.  POSITION (Circle appropriate position)

' @ Oppose . Néutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

. IDENTIFICATION
Name (Please Print) g‘nok /?05,‘0 £
City dzw—-?"’ State L. Zip C2%e/

Ii. REPRESENTATION (7his section is to be filled if the witness is appegring on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

fll. POSITION (Circle appropriate position)

LD Oppose : Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION
Name (Please Print) Ma iy Jo W VVt
/
City Q C‘\l/ State Zip éﬂj v/

li. REPRESENTATION {7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

ci’tizen

1l POSITION (Circle appropriate position)

Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
l. IDENTIFICATION . ,
Name (Please Print) Q \\$O M \/0{,04}[ Lo_,f

City QQ\ 0 C/i\) State \[/ Zip U’Q(go >

. REPRESENTATION (This section is to be filfed if the witness is appearing on behsif of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) . ‘

ll. POSITION (Circle appropriate position)

. ' Oppose : Neutral

1/22/19




STATE OF ILLINOIS ,
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

R IDENTIFICATION

Name {Please Print) AB E))/? él”fff A/ P/‘QF f’{/

City _uzrey state L L 7o £2305

1. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, 'organizatr'on or other

entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

. POSITION (Circle appropriate position)

@ Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

‘Project Number: 18-042

l. IDENTIFICATION W ¢ %
Name (Please Print) _ 4 W W

City ﬂa/‘j son State IL/ Zip (023@

1. REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.')
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

1. PO ircke epriate position)

Oppose : Neutral

. Support

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Heai‘ingAppearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

. IDENTIFICATION - T 1 {ﬁ
Name (Please Print) WUFZQ j M GU S(

e

City Q\/]Mﬁ% ) state LY Zip

fl. REPRESENTATION (Tnis section is to be filled if the witness is oppearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

’Health'Ca;Keg\(\\‘/;'\/t) thm @ HM

M. POSITION {&iccle appropriate position)

Oppose : Neutral

1/22/19




) STATE OF ILLINOIS
” HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

! IDENTIFICATION | =
Name (Please Print} lbﬁ| g’m\‘ (LQ ()W

City Q\}\ iNC\! State \ L Zipb 127 0 {

Ii. REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Hea\f Ahsf\?e?f\)ﬁ Oind gt om*

. POSITION (Circle appropriate position)

Oppose ‘ Neutral

1/22/19




| STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Heafing'Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

Name (Please Print)

. IDENTIFICATION A Nm-O ’UV %UE‘
/ :

City KU ( NOML state ' Zip Q”l?t:(

Il REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any gronlrp, organization or other
erm’ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION {(Circle appropriate position)

Support Oppose Neutral

1/22/19




e
&

# STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
. IDENTIFICATION T =
Name (Please Print) EF%V\ g( I/{O V\QCX ,
City @M\\(\U\J\ State _ ad— L_ Zip @a 5( )/

I1. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organizotion or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) .
QU\JLV\O,L?I W\Qﬁiﬁ &LO GVOM\J((/) |

HI. POSITION (Circle appropriate position)

@ Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

.

IDENTIFICATION ]
Name {Please Print) Q«Q/\'u LL& UY\ OLS/W\A\
City NQ_]P.Q/VUI (e state_[L— Zip §Q0§@S

REPRESENTATION (7nis section is to be filled if the witness is appearing on beholf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) (&W\ Gr

POSITION {Circle appropriate position)

Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I. IDENTIFICATION

Name (Please Print) \S\NOZQ% \)%R\Yﬁﬁ-@g, f‘f\\:

aty_ QOuuneny State AL zip_ (0230

i REPRESENTATION (7his section is to be filled if the witness is appecring on behalf of any group, organization or other
entr‘ty.‘)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) _
PR

. POSITION (Circle appropriate position)

- ‘ Oppose : Neutral

1/22/19




) STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION

Name (Please Print) Eﬂ'{ C F)/N ~ - ‘TH(O M.(GY\}
Gy QLo INCY State | L Zip 6 2305

1. REPRESENTATION (7nis section is to be filled if the witness is appearing on behalf of any group, orga-nization or other
entityi)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

e Cg: /\Jf{UL}»\ VNM C. vy W(/V‘JW-WH

1. POSITION (Circle appropriate position)

Support ) _ Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

L. IDENTIFICATION "h\ AN
Name (Please Print) _4\/[, My ’[,\J\ th Al [J’é

City C:O-/uim u(% state 1 ( zip_le 2> 0

. REPRESENTATION ({7his section is to be filled if the witness is appearing on behaif of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

@,MIJ : ?huis;nw\_ 10" \Lnem(

fll. POSITION (Circle appropriate position)

@ Oppose : Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Heaking Appearante Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

. IDENTIFICATION J— /
Name (Please Print} / Aam el W’(/ vir »&“-/A ﬁ”\/,ggﬂ,j @N)
City CPW“" e ? State T4 Zip /42'5” O/
il REPRESENTATION (This section is to be filled if the witness is appearing on beholf of any group, orgonization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

LT Am A(’-‘?—f 7LO SC—L/'AM@‘I[ QMé' ’

. POSITION (Circle appropriate position)

| . Oppose - Neutral

1/22/19




Y STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

} IDENTIFICATION /l//\ﬁ / Z‘
Name {Please Print} [l(' \/‘1\0 J \@VW

City @M{h()\l] State k[ﬁ Zip /un,}@D /

1. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity;)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

@ZAN\(‘,\[J M\a/ﬂ ) M\ G\m%

13 POSITION (Circle appropriate position}

7 Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Heafring Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l.

IDENTIFICATION Erooa DOW‘} la. 5

Name {Please Print)

City O(A/”lcj] st LL zp_ w3308

REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organizotion or other

entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

-Health'Care)

| @w‘niq Moot vadp

POSITION (Circle appropriate position)

Support Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

! IDENTIFICATION mb}( L//’VL Q) e/% oS

Name {Please Print)

City VJ/M/&H ' State I(—’ Zip 2423 Bg

il REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entity'.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) @mé

[l POSITION (Circle appropriate position)

Oppose Néutral

1/22/19




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION

Name (Please Print) J&Y\Q- M\ %{‘\[‘) "]“\'W\CQ/‘(“

City P?:.::\JSU\.

State __ T Zip @33 60

1. REPRESENTATION (7his section is to be filied if the witness is appearing on behalf of any greup, organization or other

entity. )

Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care}

Qadne Medita) & soud

4

i, POSITION (Circle appropriate position)

|

Oppose : Neutral

1/22/19




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

. IDENTIFICATION

Name {Plegse Print) ‘2 |m J’\Jbgf\bu 6\) n&@

Cityéd d en State II/ , Zip (0 :953)9

. REPRESENTATION (7nis section is to be filled if the witness is appearing on behaif of any group, organization or other
entity.‘)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Oy Medical Grap

IH. POSITION (Circle appropriate position)

. @ _ Oppose Neutrai

1/22/19




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public HeafingAppearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION

Name {Please Print} UMM L@l)\ﬂﬂ.ﬂﬂ\dw

City QU\M\)

state _L{_ zio_ 02301

1. REPRESENTATION (rhis section is to be filled if the witness is appearing on behaif of any group, organization or other

entf’ty.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

Nuine Medeod @/@M@

)

M. POSITION (Circle appropriate position)

.

Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

. iDENTIFICATION

Name (Please Print) A%Wﬂééﬂ/ £ @7’ P
City @94/% State ::Z—-’Z, Zip &Zéﬂ{

Il REPRESE NTATlON (Thrs section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

e

[

. POSITION (Circle appropriate position)

@ Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Heafing'Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION - l
Name (Please Print) lohin jbl\@r NRES

City OH 'AV\CJ/4 State  _J- L Zip 6 LZXOE

i, REPRESENTATION (7his section is to be fitled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
NH

M. POSITION (Circle appropriate position)

Oppose : Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION N ' 3‘14,17 [C
Name {(Please Print) A/n&'{ ! S (/II

Gity @-m‘nw\ state L 20 1A205

i REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

Buainey Wudioa! @@U&I\}

ill. POSITION (Circle appropriate position)

‘ Oppose : Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy
Project Number: 18-042
. IDENTIFICATION é"ca\ pw( )D['v\ }re,ou{

Name (Please Print)

City (\l A (? State J L Zip é}%@‘g

1. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entr'ty.')
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

(. POSITION (Circle appropriate position)

\_@—' ' Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

L, IDENTIFICATION
Name (Please Print) J:"[(Sa,f; D QMJ

City Oingy State I//f‘ngxg Zip 62306

1, REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entf‘ty.) .
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circfe appropriate position)

‘ Oppose Neutrai

1/22/19




v

STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

{DENTIFICATION ——-W D M
Name (Please Print) & A 4 e

City m A State ot { Zip E 23205

REPRESENTATION (rhis section is ta be filled if the witness is appearing on behalf of any group, orgenization or other

entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

- Health Care)

&l &

POSITION (Circle appropriate position)

- 7 Oppose Neutral

1/22/19




Facili

STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

ty Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

IDENTIFICATION

Name (Please Print) Cﬂ,‘{'hf r J‘ ﬂf LD Ff ﬂ\?ﬁ N

City@lx‘,{‘_}/‘]/‘%‘ State ILL Zip_{4 Z ég ) \

REPRESENTATION (rhis section is to be filed if the witness is appearing on behaif of any group, organization or other

enn‘ry.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

POSITION (Circle appropriate position)

. Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
" ] Ty Ore
City /7704 FOQ 05/V State MO Zip é\gc/jz

. REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) '

Omb

H, POSITION (Circle appropriate position)

‘ Oppose - Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Heaking Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION ,
Name (Please Print) \4 LAL (.5 Tene
City G?u/ﬁu_{ state - / AR A LS

i, REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

Quiney Medical o roup

il POSITION (Circle appropriate position)

l Support Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
L IDENTIFICATION &/’\ . 7/7 /’/ P b
Name {Please Print} riSline e =5

cty (s nC o state [ (_ zo (7 23 08

. REPRESENTATION (7nis section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) .
N/ N EY mfﬂ{/féui éVau—-/O‘
/ T

li. POSITION (Circle appropriate position)

« Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Heaking Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION
Name (Please Print) \ghm//lhﬂ W’C\'W\

City Q\MV\UJ\X} State_ | L Zip [09\501

i, REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

QWU\?lbuaxd \O«u(\l QMO

I, POSITION (Circle appropriate position)

Oppose Neutral

1/22/19




STATE OF ILLINOIS -
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION

Name (Please Print) Ii’ @ mMa GM) N\[)fﬂ ) ‘P—ﬁj

City m J (N (g State___]{ zip 2305
NG =

il. REPRESENTATION (This section is to be filled if the witness is appeering on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

1. POSITION (Circle appropriate position)

@ _ Oppose Neutral

1/22/19




STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

L. IDENTIFICATION
Name {Please Print) gﬂ-’m E Q@ﬁ/ﬁ&%

City C\)Wr\&j State “/ | Zip L&/ZZO /

. REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, organization or other
entily.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) @an MM éﬂ/\&p

CAA S oged

. POSITION (Circle appropriate position)

0 Oppose Neutral

1/22/19




STATE OF ILLINOIS -
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy
Project Number: 18-042
] IDENTIFICATION X
Name (Please Print) D ] ﬂ m& Rg M
City Q.\] \W EAﬁ State \ l/ . Zip p?Z 605

1l REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group,‘orgam'zation or other

entity.')
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

Il ircle appropriate position)

Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy
Project Number: 18-042
. IDENTIFICATION - s
Name {Please Print) i = qug\ \'4&7\ . G G:)\/\GU/\QKM
City @\ Jan - State ___| \, zip_ (12 208

. REPRESENTATION (his section is to be filled if the witness is appearing on behalf of any group, orgonization or other

entity.) '
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

(me.

iil. POSITION (Circle appropriate position)
' Supporf Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Heafing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

L IDENTIFICATION ﬁb’(\ \ %
Name (Please Print) __ A l—[«e/r‘ \ Mﬁd

City@u AW g ).6 State ﬂ} Zip (10 B%O |

il REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) . |
G)mmua Medica ! Srsu Sl

M. POSITION (Circle appropriate position)

-
Oppose Neutral

1/22/19




Le o

@

G0

STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

" Public HearingHésastersa% Registration Form

| APEALAN O
Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
l. IDENTIFICATION |
Name (Please Print) @ JO\ M Qﬁ\{fb\.)f 7y

City Qb\’\ 67 state L & zip G230
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